wsoo 1 FILED M THE DIVISION OF HEALTH OF MISSOURI 8a82
[
-2 R 21 1958 STANDARD CERTIFICATE OF DEATH State File Nowmmons i s
- '—- N [ 2 =
BIRTH KO, °/ 7 A0 hﬁ-_grm; otsT. wo. _ )¢ §  PriumrY REG. DIST. NO. _%cha:'n‘rar'?'No.........g.':}.z..........
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! lastltution: residence befors
a. COUNTY Fhe e e ..a. STATE b. COUNTY adinimion).
Jackeon. Missouri - - - Jackson
b. C|TY (If outeide corpurate limite, write RURAL and give ¢ LENGTH OF c. CITY d. Is Residente within Nmita of
townabip)| STAY (in this place) OR & tity of incorporated fown?
TOWN Eﬂnﬂﬁ 8 Citv TOWN Kangas Cit_v . Yot “ftm =) P
g d. FHéIS.PE\IAMEO%F (If not in ho.plul or justitution, glve sireat add:-l or loeation) ° Aslar[?REEESrs (If rural, give location} . b ‘)..Ib
o INsTiITUTioN  Trinity Luthern oS 3902 Park
E 3DNEﬁ<A:hEES‘)EFD a. {First) b. (Middle) ¢. [Last} 4, DATE (Month) (Dsy) {Year)
o ( Twpe or Print) Michaeld Timothy ARNEY DEATH 2 2 56
g 5. SEX O [ 6. COLOR OR RACE | 7. 'APVAIAD%%:’EE EF\YSEC”E‘BRNED &| 8. DATE OF BIRTH S.JA.GE o )'l’lﬂ if UNDCR | TEAR | F GNDER U4 KRS,
[ {Bpecify) P t birthday) [Montha|[ Days | Hours | Mia.
5 Male White Never Married i Pe29=56 S | |
i 102, USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : YTy
E d°nldurhumutolworkln(lllt.l:lnif:nlnd) B DUSTRY {City sad Seate or Foreign Comprry) ‘zcgm%%NYTOF WHAT
A Infant Infant Kangeg City, Migsouri UsSala
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR PIFE
' Melvin Arney : 4 Byula Wittenhorn None
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ir.nn. or unknown} | {If yes, mive war or dates of service) NO.
o Rone Melvin Arney 3902 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | - DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEﬁTH'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart fallure, acthenta, | rise to the above cause (o} steting
e, It means the dis- the underlying cauae last.

”
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m .
o case, injury, or complica- DUE TO () i
7, fign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q
[~ Condittons contributing fo the death bul stol : : /) 5
E releted Lo the disease or condition couring death.
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
= TION 3
2 , w O
- 21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (sg..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
b SUICIDE . . homa, farm, factary, street, offes blds..ete.)
é HOMICIDE
g 21¢. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID iINJURY OCCUR?
WHILEAT[—] NOT WHILE
l INJURY = | “work AT WORK
b
; 22. I hereby certify that I atlended the deceased from M, 195, 1o _Mn 2 | 1987a that I last saw the deceazed
& alive on _2Buse 2=, 195  and that death occurred af m., from the couses and on the dale slated above.
2 || s SIGHATYRE JOW M. POWers (Degroeor titl)®| 23b. ADDRESS
3 M Gesend &), | Ido¢
= P thAL. CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county)
= Fi.MO AL (Bpecify}
5 25=56 Forest Hill Cemetery C M
- > ]
DATE REC'D BY LOR%.AGL REGISTRAR'S SIGNATURE’ 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
J-3- 5k uH Arl IO

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by me, OF BY «urreri e e tamemememissaaarair -

working under my perscnal supervision..

[STATT: -3 4 PP
Signature of Student Embalmer
Li¥ensed Embalmer No.... : ... ,ji

P. O. Address ___._.............] t ... ( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘1€ this body is not.embalmed, fact should be so stated above. - -




